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Vs 300
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-

L. PLACE OF DEATH
a. COUNTY

S Lovss

2. USUAL RESIDENCE (Where deceased lived. If jnstitviion: Resldence before
a. STATE M b. COUNTY . J'-_Lw'_b_ adminsion)
- ;

b. CéTY (If outside corporate limits, give TOWNSHIP
R
TOWN
ST _IQUIS ., MO,
c. FULL NAME OF (if NOT in hospftal, give location}

only} Length of stay in 1b

o Yr1->

.. CITY
OR
TOWN

I dowis

Inside Limits

Tud Ne

ROSPITAL OR
INSTITUTION

— ST, IOUIS CETY HOSP 4L, -

Inside Limits
Yer [ Ne O

d. STREET
ADDRESS

07 TIf cotnide, o Z-m)

Reside on Farm

Yes J NOE‘

v |DATE AMENDED

3. NAME OF DECEASED
{Type er print}

First

LEROY

Middle

4. DATE Month Day

HAYNES oEATH AUGUST 5

Year

1963

IF UNDER 24 HR
Hours Min,

5. SEX OR RACE

Mghe | th 7L
lOa%CUPATIC\N (Give kind of work dene
st Bf working JIfe, n if retired)
59 < 3‘ <

13a. FATHER'S NAME

JM /( o w
5. AS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, orgnknawn) I(If yo1, give war or dates of servi

6 COLO Never Married [J |B. DATE OF BIRTH | ¥. AGE (last birthday) |IF UNDER 1 YEAR

Divon:udﬂ 7_ 3_,;; EL Ld Months | Dayx

106, KIND OF BUSINE;SjR INDUSTRY| 11. BIRTHPLACE (City ard state or country) | 12, CITIZEN OF WHAT COUNTRY

o2 Mo Dycaske RG  Tenrv| )2 5 R

13b. MOTHER"S H NAME QF HUSBAND OR WIFE

it Jerre Wl GmS

SACIAL SECLIRITY NN Addr
E o 1os 75"

7. Married O
Widowed []

IDEN NAME

A7

7

14

INFORMANT

o2 Hﬁ?ﬂf’.;

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

, and [c].

j/}{?p//vu))f//

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

%

_di/;&_

Lﬂ/l—&{/uéﬁ:'rf./; > N3 ﬂ WAAS =ttty

which gave rizse to
above causme [a),
stating the under-

Conditions, if any,
lying causa last. ]

DUE TO )

20 R/

PART II.
isease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
di

PART NI, 1f deceased was femsle wa
there a pregnancy In last 90 days.

]Dvu[ g—mIDUnhmm

. 19. WAS AUTOPSY

0. ACCIDENT  SUICIDE HOMICIDE
PERF: 0O g 6]

TES

D?
NoO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PARY 1] of item 18.)

Hour Month, Day, Year
am,

p.m.

20¢. TIME OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20a. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, offica bldg., atc.)

20f. C1ITY, TOWN, OR LOCATION

COUNTY STATE

. : her ..
21. | attended the deceased f'°'"—‘m—28-a1963‘-—- m_mm_s;,lmnd last waw i, alive on_MST—S-’I-Qéa-——

on tha dats stated sbove, and 1o the best of my knowledge, from the causes stated.

Denth octurred B

rea or title}

= ﬂcunrut:/ﬂ' 1?’(

1 VP

22b, ADDRESS

ISTY LAFAYETTE AVE,

22¢. DATE SIGNED

AUG,5,63

73a. BURLAL, CREMATION/F
f#\ml lSpaci# ‘

23b. DATE

£-7-4 2

23c. PATAE OF CEMETERY OR CREMATORY

Mr He pe

23d. L

TION (City, town, Dl' :ounty)

(Sta z é_

RAL DIRECTOR

oL,V

ADQRESS .
> f':; Lo v/ 1L

25. DAJE RECD. BY LOCAL REG.

S Ty

AUG 7 1983

[Licensed Embalmer’s Statement on Reversa Side}




STATEMENT. BY LICENSED EMBALMER

l he;e_l';‘y:\g’enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal suparvision.

Student Signed 2/0‘/"“\ @ﬁ%/

Signature of Student Embalmer V y y
A

Licensed Embalmer
. o "
Tt - . P.O. Address L

~

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). ’

If' embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




